






Objectives. This study examined the relationship between demographic and contextual factors 
and global life satisfaction among Asian American adolescents.  
Methods. Data are derived from the Wave 1 National Longitudinal Study of Adolescent Health 
(Add Health), which is a nationally representative sample of adolescents in grade 7 through 12 
during 1994-1995.   
Results. Better self-esteem (p<0.001) and perceived support from peers (p<0.01) were 
significantly associated with higher life satisfaction after controlling for other factors. 
Conclusions. Peer support and adolescents’ self-concept are strongly correlated with Asian 
American adolescents’ subjective well-being. To promote the wellness of this population, 
culturally sensitive strategies in developing peer relationship and healthy self-concept may be 
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Adolescents (ages 10 to 19) make up 13.4 percent of the population of the United States (1). The 
behavioral patterns established during this developmental period will determine young people's 
current health status and their risk for developing chronic diseases in adulthood (2). While 
Healthy People 2020 adds adolescent health as a new topic (3), many policies and programs have 
been implemented with the goal of improving healthy development, health status, safety, and 
well-being of adolescents.  
Life satisfaction, a cognitive aspect of subjective well-being, is associated with positive 
emotional and social functioning and also relates to adolescent risk-taking behaviors (4-­‐6). Cross-
sectional, longitudinal, and experimental studies have shown that happiness precedes positive 
health, behavioral, psychological, and social outcomes in adulthood (7). A higher level of life 
satisfaction is associated with lower violence, less suicide attempts, fewer sexual risk-taking 
behaviors and diminished substance abuse among adolescents (4,5,8,9).	  	  
Furthermore, adolescents with high life satisfaction are less likely to develop externalizing 
psychopathological behaviors after experiencing significant adversities (10). Therefore, life 
satisfaction can be viewed as an important psychological strength that buffers the effects of 
adverse life events and helps adolescents in the process of adaptive development (10). Enhancing 
life satisfaction in adolescents is a cornerstone of promoting healthy development.  
Although the life satisfaction of adolescents has received more attention and many studies have 
been done during the past decade, most of the studies for the US population were addressing 
white American and African American adolescents. Studies have revealed variations in the 




different sociocultural groups (11,12). As the US adolescent population becomes more racially 
and ethnically diverse, the number of Asian American adolescents is rapidly growing. 
Consequently, it is important to identify the predictors of life satisfaction within this unique 
population so as to inform culturally sensitive interventions. As a minority group in the United 
States, Asian American adolescents need to cope with the stresses of living simultaneously in 
two cultural milieus in addition to their age-typical challenges (11), which usually cause the 
conflicts within their family and the peer group and result in decreased life satisfaction (13,14). 
The existing literatures about Asian adolescents’ life satisfaction mostly investigated those 
residing in Asian countries. Very few studies focused on the predictors of life satisfaction among 
Asian American adolescents. Therefore, the outcomes of previous studies cannot be applied to 
Asian American adolescents because of the complex differences in socio-cultural contexts. 
Moreover, most existing studies of life satisfaction that have included Asian American youth 
have small and often convenience samples of uncertain generalizability. Bradley and Corwyn 
(2004) examined the relationship between contextual and personality factors and perceived life 
satisfaction among adolescents in five socio-cultural groups, including Chinese American, and 
concluded that it was more difficult to predict life satisfaction among Chinese American 
adolescents and other minority groups than European Americans. The authors proposed the 
plausible reason as existing measures and developmental theory are based on work in Western 
societies instead of Asian societies (11). Some important limitations of this study include that the 
sampling of Chinese Americans might not well represent the Asian American population and 
that peer group experience and neighborhood effect, which have been recognized as important 




The purpose of this study is to understand the roles of several individual, environmental, and 
other contextual factors (gender, self- rated health, self-esteem, academic competence, 
generation of immigration, socioeconomic status, neighborhood quality, parental support, and 
peer support) in predicting the life satisfaction of Asian American adolescents by analyzing a 
nationally representative probability sample.  
Conceptual Model 
 
The conceptual model guiding this study is rooted in existing research on adolescents’ life 
satisfaction, particularly among Asian Americans. The dependent variable is global life 
satisfaction. The independent variables include individual factors (gender, self-rated health, self-
esteem, academic competence and generation of immigration), environmental factors 
(socioeconomic status, and perceived neighborhood quality) and social factors (parental support 




satisfaction than boys. Those who have better self-rated health status, self-esteem or academic 
competence are hypothesized to have better life satisfaction. First generation US- born 
adolescents (whose parents are foreign- born) are predicted to have lower life satisfaction than 
those who were born to U.S.- born parents. Furthermore, those who are from families with 
higher socioeconomic status are hypothesized to have better life satisfaction. Adolescents who 
perceive better neighborhood quality are hypothesized to be more satisfied with their life. Lastly, 
those who perceive better social support, which includes parental support and peer support, are 
hypothesized to have better life satisfaction. Generation of immigration may moderate in the 
associations between peer/parental support and level of life satisfaction. A discussion of 
adolescent life satisfaction follows, including each of the hypothesized predictors. 
Life satisfaction 
The assessment of life satisfaction in adolescence varies in past studies. Researchers have 
developed different measures from various conceptual models. Most of the earlier research 
concerning children’s life satisfaction has used unidimensional models, when a single overall 
score of satisfaction is measured (15). Global life satisfaction is one such model. It is judged by 
individuals’ personal standards and assessed by items that are domain-free (15).  However, there 
are some concerns regarding the limitation of unidimensional models in offering information 
about the underlying structure of life satisfaction in children and adolescents. Huebner (1994) 
proposed a Multidimensional Students’ Life Satisfaction Scale (MSLSS) to measure children’s 
subjective perceptions of life satisfaction in five domains: family, friends, school, living 
environment, and self as well as overall life satisfaction (16). Several scales other than MSLSS 
have also been proposed. Previous studies investigating the relationship between one item index 




terms of stability of life satisfaction reports, both studies of global and multidimensional scales 
of child and adolescent life satisfaction have demonstrated moderate levels of stability (17). 
Gender 
According to previous studies, there is no significant difference in life satisfaction between male 
and female adolescents in general (18). However, gender has been shown to have a strong 
influence on minority adolescents’ psychosocial functioning because of contrary expectations for 
boys and girls in schools, among peers and from parents (19). Compared to their male 
counterparts, Asian American girls tend to experience stricter parental control over their social 
lives, and greater parental expectations to retain Asian cultural traditions while facing gendered 
social pressures in school at the same time (20). Therefore, female Asian American youth are 
hypothesized to have lower life satisfaction than male youth. 
Generation of immigration and acculturation gap  
Acculturation is a complex psychological process of adaptation to a different culture. Immigrants 
from an ethnic group will gradually change their behaviors and attitudes and adopt the values, 
language and beliefs of the host society. Previous studies have shown associations between 
acculturation and diverse outcomes, including life satisfaction. However, the relationships are 
complex and vary with particular context, level of acculturation, the interaction between two 
cultures and parent acculturation (21). There are remarkable conflicts between Asian culture, 
which values family interdependence, and American culture, which emphasizes individuality and 
autonomy. Acculturation differences between parents and children usually result in family 
conflicts, especially among recent immigrant families where the gap between parents and 




higher risk to experience family conflicts, suffer mental health problems and engage in problem 
behavior (21). On the contrary, those who have matched American acculturation levels with their 
parents, either low or high, may experience less problems in family relationships	  (22). Therefore, 
in this study, the second generational immigrant adolescents whose parents are foreign-born and 
first generational immigrant adolescents who had resided in the US for more than 10 years are 
hypothesized to experience greater acculturation gap, intergenerational conflicts and lower life 
satisfaction than their counterparts.  
Academic competence 
Studies have shown mixed results in the relationship between academic competence and 
adolescent life satisfaction. While some studies suggest that academic performance is not related 
to level of satisfaction (11), others have demonstrated different levels of positive effect. This 
effect may be stronger in Asian culture because Asian parents tend to define children’s 
achievements primarily by academic performance. Asian American adolescents are found to 
have highest level of academic motivation and place more importance on succeeding in school 	  
(23). Leung et al. (2004) demonstrated a strong relationship between academic competence and 
life satisfaction among Chinese adolescents in Hong Kong 	  (24). Moreover, studies have shown 
that high academic performance enhances Asian adolescents’ self-esteem and self-efficacy by 
helping them cope with personal or environmental challenges 	  (25). Thus, academic competence 
is hypothesized to have a positive relationship with level of satisfaction among Asian American 
adolescents.  
Self-esteem  




life satisfaction among adolescents in previous literatures 	  (18,26). However, significant 
difference in self-esteem was recognized among races 	  (27). Asian youth are found to have lowest 
scores of self-esteem, compared with other race groups 	  (28). Nonetheless, this low self-esteem 
among Asian American youth might reflect the norms of modesty and self-criticism within 
collectivist cultures rather than a poor self-image 	  (27). Also, the relationship between self-
esteem and level of life satisfaction may vary in different cultures. Diener et al. (2009) found 
lower covariation between self-esteem and life satisfaction in collectivistic societies than in 
individualistic societies. The author hypothesized that in collectivist cultures life satisfaction 
might be more dependent on how many problems and social conflicts the person faces instead of 
on positive feelings 	  (26). In this study, self-esteem is hypothesized to positively relate to life 
satisfaction among Asian American adolescents.  
Self- rated health  
A negative association between poor self-rated health and life satisfaction among adolescents has 
been reported in literatures (18). Although adolescence is generally a time of good health, those 
with poor health usually suffer from limited mobility or limitation of engagement in normal 
recreational activity and social roles. Youth who report poor physical health or have physical 
limitations are found to have lower life satisfaction 	  (29). Therefore, poor self-rated health is 
hypothesized to have a negative association with life satisfaction in Asian American adolescents. 
Family socioeconomic status 
Although there are conflicting results on the relationship between family socioeconomic status 
(SES) and adolescent life satisfaction, several studies have suggested SES is positively related to 




status are often used as indicators of family socioeconomic status (SES). However, using 
parental educational attainment as the only indicator of family SES might not be valid among 
first generation immigrant families since the educational attainment in their home countries may 
not benefit them correspondingly in the job market of the United States. In fact, first generation 
Asian immigrants usually experience underemployment, compared to their educational 
achievement 	  (30). Since adolescents from families with higher income usually have better access 
to resources to meet their needs and pursue their goals, it is arguably that income may serve as a 
better indicator for family socioeconomic status among minority populations. In this study, both 
parental educational attainment and family income will be used to assess family socioeconomic 
status, which is hypothesized to have a positive association with life satisfaction among Asian 
American youth.    
Neighborhood  
Neighborhoods play an important function in the development of social identity and social 
support. Children who were from high problematic neighborhoods, lived on industrial or 
commercial streets or lived in apartments were found to have lower life satisfaction than those 
from residential areas 	  (31). Adolescents who resided in ethnically homogenous neighborhoods 
were found to be happier than those who lived in communities with diverse ethnicity 	  (32). In 
addition, subjective neighborhood quality, including safety, cohesion and problem, was found to 
have a strong association with child well-being even after controlling for family level 
characteristics 	  (33). However, the strength of this relationship still varies among different ethnic 
groups. Paxton et al. (2005) found differential associations between adolescent life satisfaction 




and African American youth 	  (34). In this study, adolescents who perceive better neighborhood 
quality, including safety and cohesion, are hypothesized to have higher life satisfaction. 
Parental support 
Although adolescents are growing in their autonomy, research to date indicates that adolescents’ 
life satisfaction is still strongly associated with parental support 	  (12,35). Greater parental support 
is associated with a higher level of life satisfaction. Moreover, parental support was found to be 
an essential factor for adolescents reporting very high life satisfaction 	  (36). Life satisfaction is 
lower among youth who experience high conflict and disagreement with their parents. The 
influence of parental support may be even more significant for adolescents of Asian background 
because Asian culture emphasizes family interdependence and cohesion 	  (13,37). Although there 
are significant differences among Asian groups, many of them share relatively common values, 
beliefs, and parenting styles that originated from the philosophical principles of Confucianism. 
Juang and Alvarez (2010) also found that family cohesion served as a protective factor for the 
negative outcomes of discrimination among Chinese American adolescents. Therefore, parental 
support is hypothesized to positively relate to life satisfaction among Asian American 
adolescents. 
Peer support  
Although adequate social support from friends and family plays an essential part in life 
satisfaction in adolescence, studies reported a greater reliance on peers in middle to late 
adolescence than in early adolescence 	  (35). Also, the influence of peer relationships on life 
satisfaction appeared to be stronger among girls than boys in the literature 	  (35). However, this 
relationship may be weakened among Asian adolescents. Schwarz et al. (2012) explored cross-




satisfaction and found that “the higher the importance of family values in a culture, the weaker 
was the positive effect of peer acceptance on adolescents’ life satisfaction”	  (12). Although peer 
support is still predicted to have positive relationship with life satisfaction among Asian 
American youth, this relationship might be stronger among multiple generational immigrants 
than the first generational immigrants when the traditional family value in Asian culture is 
gradually taken over by the value of American society.   
In conclusion, the current study sought to understand the predicting factors of life satisfaction for 
Asian American adolescents by analyzing Add Health data. Two main contributions are made 
through this research. First, this article is the first study that focuses on Asian American youths, 
one of the fastest growing populations in the U.S., and their life satisfaction. Second, by 
analyzing a nationally representative probability sample of Asian American adolescents and 
weighing the difference between Asian and American culture, this research provide a more 
comprehensive investigation on the predictors of global life satisfaction for the target population 
with potentially better generalizability.      
Methods 
Data The current research is based on Wave I contractual data from the National Longitudinal 
Study of Adolescent Health (Add Health)  (38), a cohort study using a nationally representative 
probability sample of 7th through 12th-grade adolescents in the United States and the multiple 
social contexts in which they live during 1994-95. The primary sampling frame for the Add 
Health study included high schools in the United States that had an 11th grade and at least 30 
enrollees in the school. 80 schools were selected with probability proportional to size and 




For each high school selected, one of its feeder schools which sent graduates to it was recruited. 
Overall, 79% of schools that were contacted agreed to participate, resulting in a final sample of 
132 schools among 80 communities. Schools varied in size from fewer than 100 to more than 
3000 students. The study in Wave 1 mainly included 4 parts: School Administrator 
Questionnaire, Adolescent In-School Questionnaire, Parent In-Home Questionnaire and 
Adolescent In-Home Interview. From September 1994 until April 1995, the in-school survey was 
completed by 90,118 of 119,233 eligible students within one 45- to 60-minute class period. A 
random core sample of 12,105 adolescents stratified by grade and gender was selected for Wave 
1 in-home interview. Other oversamples of 8,640 adolescents included black adolescents with 
college-educated parents, Cuban and Puerto Rican adolescents, Chinese adolescents, physically 
disabled adolescents, twins, siblings, non-related sample and pairs. Over 85% of the parents, 
usually the resident mother, of participating adolescents completed a 30-minute op-scan 
interviewer-assisted interview.  
The present study focuses on Asian and Pacific Islander American respondents who participated 
in the in-school interview and Wave-I in home survey. Asian and Pacific Islander Americans 
were identified mostly by self-report. If the adolescent self-report was missing, interviewer 
report was consulted. 1585 Asian and Pacific Islander Americans were identified by the criteria. 
However, the final sample was reduced to 1021participants because of missing values. The 
present study was determined to be exempt from oversight by the Public Health-Nursing 
Institutional Review Board at UNC-Chapel Hill. 
Measures Variables were assessed mainly from the in- home interview. 
Life Satisfaction In this study, global life satisfaction was assessed by a single item asking the 




Responses to the question were used to create a dichotomous variable (never, rarely or 
sometimes felt happy, recoded as “0” = low life satisfaction; felt happy a lot of the time, most of 
the time or all the time, recoded as “1”= high life satisfaction). Those refused or answered “don’t 
know” were coded as “missing”. 
Gender The data of gender were self-reported in in-school questionnaire. Male was coded 0 and 
female was coded 1. People who refused to answer and who answered “don’t know” were coded 
as “missing”. For those with missing data, interviewer report was consulted. 
Generation of immigration Generation of immigration was categorized based on the birthplace of 
respondents and their parents and the duration of residency in the U.S., if the respondents were 
not born in the U.S., in order to reflect the potential acculturative gap between the youth and 
their parents. The information was collected mainly from student in-home survey. For those with 
missing value for parental birthplace, parent interview was consulted. Respondents who moved 
to the U.S. before their first birthday were recoded as native-born. Four categories were created 
using this strategy: first generation (foreign born to at least one foreign born parent) with less 
than 10 years residency in the U.S., coded as “1”; first generation (foreign born to at least one 
foreign born parent) with more than 10 years residency in the U.S., coded as “2”; second 
generation (U.S. born to at least one foreign born parent), coded as “3”; and third + generation 
(U.S. born to U.S. born parents) youth, coded as “4”.  
Academic competence We measured academic competence by averaging students’ self-reported 
grades for 4 subjects (English, Math, History, and Science) from adolescent in-home interview. 
For those with missing value in in-home interview, in-school questionnaire was consulted. 




represented “D”. Mean score of our sample was calculated and used as the criteria to categorize 
good and poor academic performance. Those with averaged score above the mean were coded as 
“1”: good academic competence. For those with averaged score below the mean were coded as 
“2”: poor academic competence. 
Self-esteem Adolescent self-esteem was assessed by one question “You like yourself just the way 
you are”. Those who expressed “ strongly agree” or “agree” were coded as “1”= having good 
self-esteem. On the other hand, those who answered “ neither agree nor disagree”, “disagree” or 
“strongly disagree” were coded as “2”= having poor self-esteem. 
Self-rated health Self-rated health was measured by using one question “In general, how is your 
health?” The responses were sorted into two categories: “excellent, very good, or good”, recoded 
as ”0”= good self-rated health; “fair or poor”, recoded as “1” = poor self-rated health.  
Family socioeconomic status Measures of SES were drawn from information obtained during the 
parental interview. Household income and parental educational attainment were both used as 
indicators of family SES. The mean value of overall 1994 household income before taxes in the 
sample was calculated and used as a standard for categorization. Two categories were created, 
including “0”= household income less than mean value; “1”= household income higher than 
mean value. Parental respondents also reported educational attainment for self and current 
spouse or partner. The higher of these was used to create a 4-level ordinal variable as described 
in previous analyses that used Add Health data. Categories included less than high school, coded 
as “0”; high school degree, general equivalency degree (GED), or vocational training instead of 
high school, coded as “1”; vocational training after high school or some college, coded as “2”; 




Perceived neighborhood quality Neighborhood quality was measured by 2 questions asking the 
students’ perceived neighborhood safety and cohesion: “ People in this neighborhood look out 
for each other” “Do you usually feel safe in your neighborhood?” Those answered “no” for both 
questions were categorized as “ having poor perceived neighborhood quality” and coded as “0”. 
On the other hand, those who answered “yes” to at least one of the questions were categorized as 
“ having good perceived neighborhood quality” and coded as “1”. 
Parental support Parental support was measured by using one question “How much do you feel 
that your parents care about you?” Two categories were created according to the responses: “not 
at all, very little or somewhat”, recoded as “0” = poor perceived parental support; ” quite a bit or 
very much”, recoded as “1” = good perceived parental support.  
Peer support Level of perceived peer support was assessed by an item asking “How much do 
you feel that your friends care about you?” A dichotomous variable was created as follows: “not 
at all, very little or somewhat”, recoded as “0”= poor perceived peer support; ” quite a bit or very 
much”, recoded as “1”= good perceived peer support.  
 Analytic techniques All Analyses were conducted using STATA version 11 Statistical Software. 
In order to adjust for the complex clustered sampling frame of Add Health and ensure that the 
results are nationally representative, survey commands and sampling weights were used. Since 
all the variables are categorical, bivariate logistic regression was conducted to analyze the 
relationships between predicting factors and level of life satisfaction. Multivariate logistic 
regression model which adjusted for gender, self-rated health, generation of immigration, self-
esteem, academic performance, peer support, parental support, perceived neighborhood quality, 
household income and parental educational attainment was also performed. Significance levels 




Potential interactions between generation of immigration and each of the 2 social factors 
(parental support and peer support) were examined separately in unadjusted models predicting 
level of life satisfaction. These interaction terms were both insignificant and were not included in 
the multivariate model. 
Results 
 
Table 1 reports the demographic characteristics of our sample of Asian American adolescents. In 
the weighted sample of Asian American adolescents, 51.5% were male. The mean age of the 
!Table!1.!Characteristics!of!Asian!American!adolescent!subjects!(N=1,585)*!
!
* Number of subjects is unweighted.  
† Percentages and mean are weighted. 
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population was 16.06 years. The distribution of their grade level ranged from 7th to 12th grade. 
The ethnicity background for these Asian American adolescents subjects included Chinese 
(12.8%), Filipino (32.9%), Korean (9.8%), Japanese (7.6%), Asian Indian (3.4%), Vietnamese 
(9.8%) and others (23.5%). 44.6% of the population were born in the U.S. The majority (68.5%) 
of the subjects came from families whose annual incomes were higher than 45,700 USD. More 
than half (51.4%) of the adolescents had highly educated parents (college graduate or higher). 
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Individual factors  
In the hypothesized model, individual predicting factors of life satisfaction for our target 
population include gender, self-rated health, self-esteem, academic competence and generation 
of immigration. 
According to the results of analyses (table 2), no significant difference in life satisfaction was 
observed between male and female Asian American adolescents. The difference in life 
satisfaction among various generations of Asian American youths was not significant, either. 
However, according to the bivariate analyses, those who reported that they had poor health 
(6.3%) were less likely to have high life satisfaction (OR=0.3, p<0.001) than their counterparts. 
This relationship was not remarkable in the multivariate model though. Self-esteem was also a 
significant predictor in both bivariate and multivariate model. Asian American youth who had 
good self-esteem (77.9%) were 4 times as likely to experience high life satisfaction than those 
with poor self-esteem (OR poor/good =0.25, p<0.0001, table 2). This relationship was still notable 
after adjusting for other factors (OR=0.21, p<0.001). Academic competence, although highly 
valued in Asian culture, was not significantly associated with level of life satisfaction among 
Asian American adolescents (p=0.077). 
Environmental factors  
The hypothesized environmental predicting factors include family socioeconomic status, which 
was measured by household income and parental educational attainment in this study, and 
perceived neighborhood quality. No significant relationship was found between household 
income and adolescent life satisfaction (p=0.267). Higher parental educational level was not 
significantly related to higher adolescent life satisfaction in the bivariate analyses, either. 




(college graduate or higher) were more likely to have higher life satisfaction than others 
(OR=2.43, p<0.05, table 2). Neighborhood quality is also an important factor for adolescent life 
satisfaction. In the bivariate analyses, adolescents who perceived good neighborhood quality, 
such as neighborhood cohesion and safety, were twice as likely to experience high life 
satisfaction than those who perceived poor neighborhood quality (p<o.oo1). Nevertheless, the 
association was not significant after controlling for other factors (OR=1.6, 95% C.I 0.92-2.79). 
Social factors  
In this study, two potential social predicting factors of adolescent life satisfaction were 
investigated: parental support and peer support. As expected, peer support was found a 
significant predictor for life satisfaction among Asian American adolescents in both bivariate 
(p<0.0001) and multivariate (p<0.01) analyses. Adolescents who perceived good peer support 
(81.5%) were 2.7 times likely to have high life satisfaction, compared to their counterpart (table 
2). According to the survey, 93.3% of the Asian American adolescents perceived good support 
from their parents. In the bivariate analyses, they were 2.67 times likely to experience high life 
satisfaction than those with poor parental support (p<0.01). However, this positive association 
was found statistically insignificant after adjusting for other predictors (OR=1.26, 95% C.I 0.44-
3.62). 
Conclusion 
Using a nationally representative probability sample of Asian American adolescents, the purpose 
of this study is to examine the plausible predicting factors of life satisfaction for this specific 
population. Based on the results, it can be concluded that perceived peer support and self-esteem 
play a remarkable role in Asian American adolescents’ life satisfaction. The contribution of 




satisfaction in Asian American adolescents, on the other hand, is negligible. Other factors such 
as self-rated health, perceived neighborhood quality and parental support although are important 
but not a significant predictor by itself.  
The main strength of this study is the usage of nationally representative probability sample from 
Add health, which may generate results of better validity and generalizability. As to my 
knowledge, this study has the largest sample population in studying the predictors of life 
satisfaction among Asian American adolescents. Another strength of this study is the extensive 
exploration of potential predictors for adolescent life satisfaction.  
However, there are several limitations for this study. First, the cross-sectional measure of 
predicting factors and perceived life satisfaction allows for no conclusions about the direction of 
the association. Also, the measures of the predicting factors and life satisfaction are simple, self-
reported, single- item questions, instead of multiple items scales. These measures may cover a 
variety of transient reactions. The assessment of life satisfaction is uni-dimensional in this study. 
A multi-dimensional assessment may provide more information of personal and environmental 
influence on various life domains.  
Another limitation concerns the generalizability of the sample to today’s Asian American 
population. Considering the rapid growth of this population over the last 15 years, wave 1 Add 
Health data, which were collected during 1994-1995, may no longer be accurately representative 
for today’s population. Moreover, within- group diversity was not considered in the analyses of 
this study. Asian population in the U.S. are very heterogeneous socially, culturally and 
economically (25). Therefore, Rhee	  (25) commented that “it is difficult to generalize the life 
experiences of diverse Asian American groups, because they all have different social, cultural, 




differentially as the length of residency in the United States increases” (p. 83). 
Implication 
Asian Americans have been pictured as the ‘‘model minority’’ in the U.S because of their 
relatively high educational, and economic attainments and low criminal activity. However, some 
mental health problems and social adjustment issues among this population have drawn attention 
on the media recently	  (25). While national programs that link to health promotion, disease 
prevention and behavioral health services for adolescent population are widely provided, the 
services would be most effective if they are tailored for needs of the group. This study provides a 
convenient tool for primary care providers or school counselors to early identify those who are at 
high risk of poor subjective well-being among Asian American adolescents and formulate 
appropriate services. According to the results, peer support and self-esteem play the most crucial 
roles in Asian American adolescents’ life satisfaction. It is thus likely that the promotion of well-
being among this population requires not only efforts to improve their physical and material 
environments, but also efforts to improve their social environment and self-image as well. 
Strategies such as promoting personal skills in building peer relationships, formulating peer 
group at schools or classes for promoting healthy self-concept may be helpful in this case.  
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